Delivery of Care for Functional Gastrointestinal Disorders: A Systematic Review.
A diverse range of treatments are available for the treatment of functional gastro-intestinal disorders (FGIDs). Individual treatments, including drug therapies, behavioural therapy ("biofeedback"), psychological therapies, and dietary therapies have been well validated in controlled, randomised trials and real-life case series. However, few studies have evaluated models of delivery of care for the whole population of referred patients with a FGID. This review evaluates models of specialist outpatient care for the management of FGIDs. A systematic review was performed of full-text articles published until October 2018 in PUBMED/Medline and EMBASE. Studies were included if they evaluated a model of outpatient care in a specialist setting for the treatment of adult patients with a FGID, and included patient-reported outcomes comprising symptoms, quality of life or psychological well-being. Few studies have evaluated the delivery of care for the whole population of referred patients with a FGID, and there was one randomised comparison of different models of care. Two studies that evaluated the outcome of gastroenterologist-only clinics suggested poor long-term results. Two non-comparative case series reported the outcome of multi-disciplinary care, including gastroenterologists and psychological therapists, suggesting improved patient quality of life and psychological well-being. Despite the high prevalence and cost of treating FGIDs, and the availability of effective treatments, there are few data, and limited randomised comparisons, reporting the outcome of different types of specialist care. The few data available suggest that multi-disciplinary care is superior to gastroenterologist-only care, but this needs to be validated in prospective comparative studies.